500 THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D BY LOCAL

| FLED JAN 6 1956  STANDARD ERTIFICATE OF DEATH s e, 32230
BIRTH NO, REG. DIST. NO, PRIMARY REG DIST. NO. —_— e —1"Kegistrar’'s No 10616
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. Il insttaton: residence belors
a. COUNTY . a. STATE M s ur b. COUNTY ndintasfon?
— . issouri ! & e S i"
© b, CITY Qf cuteide corpurate limita, wtite RURAL and give c. LENGTH OF || «c. CITY 4. 1a Rexidence within m" .
: tubipy| STAY (ia this place) ‘OR * £y o Incorporated 0
oM St, Louls, Mo, own  Imperial < HTRETT
. Y . =
g d. FH&%PP?AP.E‘_EOORF (I aot in hoapitsl or [nstitution, give straot addrem or locatlon) . ASJ{;}%& (1! rural, give locatlon) 0:-51, /
o ismTution  BARNES HOSEITAL Rt, 2, Box 473
ﬁ 3 NAME OF = a. (FirsD) b. (Middle) c. (Last) 4DATE  .(Momi) (Day) (Yew)
£ (Tvpeor Printy  Joseph M, Kountzman Sr.| oetm Dec, 2, 195%
5. SEX B, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | OF DNDER u MRS,
g male thite m|g'?t!'t§0 DIERCED (S’.cﬂlf D 1 8 hgblﬂ.hthy) Monlhtl Days Boml Min,
! ec
; 10a. USUAL CCCUPATION fekind of w 10b. OR IN- . : : .
m‘ :ondurmlmmofworkiull(l(:,b::::ud:u:dl; Ob. KIND OF BUSIN__ESDUSN{‘Y 11. BIRTHPLACE {City and State or Fareign C”“'T"’O TZCSL.H'%E@TOFWHAT
2 lieoh,. Ensinssp upples Ch, 8t, Louis, Mo, ,
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
) Clement Kountzman Florence Gamgche M
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< v0.10,0r unknown) | (If yes, give war or dates of sorviee) NO. .
= o one 88-03-76245 11
é 8. CAUSE OF DEATH exs MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceuseper | 1. DI E OR CONDITION H
Ze Il line for (a3, (b), and (¢ | DIRECTLY LEADINGTODEATHYq) _Qnszhp_li'nenmonia 6 days—
a *This does not mean ANTECEDENT CAUSES
| 3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ——umm'a' ..J.i Agyﬂ-
| at heart fallure, asthendo, | rige fo the above cause () statiug Ry’
) ele. It means the dia. | Ghe underlying eause laat. )
i o case, injury, or complica- DUE TQ (c) Hypotension
-4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS DM to- tﬂlr@
= Conditions contributing to the death butnot - - * Rup d Abdominal Aorta 1L days
. 9: related to the disease or condition causing deafh.
[; 19a. DATE OF OP_II::I%JN Igb. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY ¥
A 4\5‘- /A YES [ﬂ NO D
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg..incrabout | 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
e . ﬁgl\%:glEDE bome, farm. fastory, street. oloe bldg., eta)
-
g 214. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T INJOUFRY WHILEAT [ NOT WHILE
\ : = | WORK AT WORK
- ; 2 ] hereby certgfyDthat I atignded the deceased from Nov, 2 19 55 Decy, 2 19_55 that I last saw the deceased
ﬂ alwc on —_,ABC e _22, and that death occurred at _._2_{3_ ™. from the causes and on the dale sialed above.
E (Degree or tmet»f  23b. ADDRESS . Z3c. DATE SIGNED
] " . M W AL M, D, BARNES HOSFITAL 12/2/55
E ?I'1°ONBII"!}ERI|'!(§\:'- CRDE.E-’A) 24b. DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
m . ¥ . -
5 FEmOVAL 12-~-5=55 Sunset Burial park St‘.LouisCounty. Mo,

R W,

{Licented Embalmer's Eunmcm on Rnrﬂt Sldc)

DECS |
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

., Student Embalmer No..........

working under my personal supervision..

Student...coioomnisriieniiiinieiiraasiiesiirarra e,
Signature of Stodent Eabalmer

' . P. O. Address.gzrﬁ?p@émm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.



